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- COVER LETTER

TO: Amendment Section
Division of Corponstions

3 R :
NAME OF CORPORATION: DELAWARE PHYSICIAN CORP.

0
DOCUMENT NUMRER; | 13000074940

The cnclosed drticles of Amendmens and fee are submitted for filing.

Please rcturn all correspondence concerning this matter Lo the following:

Alan 5, Gassmun

Name of Contact Person
Gassman, Crotty & Denicolo, P.A.

R0003/0007

tH&000 210

Firm/ Company
1245 Court Strest
Address
Clearwater, FL 33756
City/ Statc and Zip Code

Li-mail addresy: (o be used o7 future ohnual report notification)

For further information concerning Lhis matter, please call;

Adriana Chot 727 442-1200
at ( )

Name of Contuct Person Area Code & Daytime Telephone Number

Enclosed Ls a check for the following amount rade payable to the Florida Department of State;

B 3535 Filing Fee Os43.75 Filing tec &  [$43.75 Filing l'ee &  [J552.50 Filing Fce
Certificate of Stalus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed)} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Dijvigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallghassce, 'L 32301

118000 Mot 25
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December 26, 2018

FLORIDA DEPARTMENT QOF STATE

DELAWARE PHYSICIAN CORP. Dhvision of Corporations

2341 BARTOLCO DR
LAND O LAKES, FL 34639

SUBJECT: DEIAWARE PHYSICIAN CORP.
REF: P180D0D74%40

We received your electronically trancmitted documant. However, the
document has not been filed. Please make the following correctiocns and
refax the complete document, including the electroniec filling cover sheat.

Please check the appropriate bex on tha amandment form regarding the
adoption of the amendment (s).

Please return your document, along with a copy of this lettar, within B0
days or your filing will be considered abandoned.

If you have any gquestions concarning the filing of your document, please
call (850) 245-6050.

Tracy L Lemieux FAX Bud. #: H1BO0O0361625
Regulatory Specialist II Letter Numbear: 618BA00026323

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to :
Articles of Incorporation
of

DELAWARE PHYSICIAN CORP,

(Name of Corporation as currently filed with the Florida Dept. nf State)

P18000074940

{T>ocument Number of Corporation (if krown)

Pursuant to the provisions of section 607.1006, Florida Statutcy, this Flaridu Profit Cosporution 2dopts the following amendment(s) to
its Articles of [ncorporation:

A. I amending name, enter the new pame of the curporgtion:

name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” "Inc,” or Co.," or the designation "Corp,” “Inc,” or “Co". A professional corporation name must contain the

word "chartered,” “professtonal association, " or the abbreviution “P.A.”

The naw

B. Enter new principal office address, if applicable:

{Princlpal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
ﬁ'ln!ai!ing address MAY BE A POST OFFICE BOX)

D. 1f amending the registeved agent ynd/or recistered office addresy in Florida, enter the name of the

new registered agent and/or the new registered office addreas:

Nome of New Regirtered Agent

Alan §, Gassman

1245 Court Surecl

(Florida 1traet address)
Clearwat ., 33756
New Registered Office Address: ¢ e _, Florida
(Cityy (Zip Code}
P ran
- 5
r =5

New Roegistered Agent’s Signature, if chignyging Repistered Apent: is o et
{ hereby accept the appoinimant ay registered agent. [ am famlior with and accapt the obligations of tie postitigr) —

Lol Sl
ey

L/.S‘rgm!u.r‘e of New Registered Agent, if changing -

BE sl L¢

Puge 1 of 4
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If omending the Officers and/or Directors, enfer the title and name of exch officer/director being removed and title, name, apd
address of each Officer and/or Director being added:

{Attach additional sheels, if mecessary)

Please note the officer/direcitor title by the first letter of the office title:

P = President; V= Vice Presidgnt; T= Treasurer; $= Sceretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFU = Chief Financial Officer. If an officer/director hclds more than one title, list the first letier of each office
held Presidens, Treasurer, Director would be PTD

Changes should be noted in the foliowing manney. Currently John Doe is lisied as the PST and Mike Jores is iisted ay the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT a5 « Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add

Erample:

X Chunge PT John Duc
X Remove v Mike Jones
X Add Al Sally Smith

Type of Actign Title Name s
(Cheek One) Asddres

1) _ Change

Add

Remove

2) Change

Add

Remove

3} Change

Add

— _Rtmuve

4) Change

Add

Remove

-’) —_— Chﬂngc

— Add

Remove

6) ____ Change

Add

- Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
{Anach additional shezts, if necessary).  (Re speeific)

F. [fan amendment provides for an exchange, rechnssifjeation, or cancellation of ixsued sharcs,
provisions for implen 4 i taj i

lementing the amendment if not contajned n the amendment itself:
(if not agplicable, indicate N/4)

Pape d of ¢

t160003013S
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The date of cach amendment(s) adoption: , if other than the
dalc this document was signed.

Effective date H applicable:

{na more than 90 duys afier amendment Jile dute)

Note: I the dute inserted in this block does nol meet the applicable statutary filing requirements, this dutc will not be listed as the
document’s effuctive date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The rumber of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be soparately provided for each voting group entitied 10 vote saparately on the amendment(s):

“The number ol votes casi for the amendment(s) was/were sufficient for approvol

by . L
{veting group)

& The amendmeni(s) was/were adopted by Lhe hoard of directors without sharcholder ection and sharcholder
action was not rcquired.

LT The amcndment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
&ction was not reaquired.

pacs_ (2] 24| 1§ ,

(Bya diMo‘F, president or other oflicer — if directors or offiears have not been
selected, by an incorporutar — if in the hands of & receiver, trustec, or other court
appointed fiduciary by that fiduciary)

Alan 8. Gassmon

(Typed or printed namc of person signing)
Auth, Rep.

(Titlc of person signing)

Papcdof 4
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